MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00 4023

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE 1(103 P STATE FILE NUN.'BER
DO NOT WRITE MNDED Registration District No £z Primary Registration District No. __de_bf. M "=_._Registrar’s No. ... ;_ I gs

ON THIS 5TUB

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY ) a. STATE mﬂﬁouﬁ b. COUNTY sdmission)
b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stey in 1b c. CITY

V5 300
Rev. 4/59

Inside Limirs

OR OR
town 5% ,Louis own 5t . Louis Ye gl No Ol
€. ELg.éP?!r.AATEogF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

wstution  Faith Hospital Yei [} No[J ADDRE558991, Riverview Yoo O NofQ

3. NAME O.F iDECEASED First Middls Lasy 4, DATE Month Day
{Type or print) AUGUSTA RICH veam, January 22nd,1963

5. SEX: é. COLOR OR RACE 7. Married.[J Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

female white Widowed 0} Divorced O 1 /8 /87 76 Hhonths Day.'l_uaW]'_MiT_

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and.state or country) | 12. CITIZEN OF WHAT COUNTRY

r.{- ing rnnn of wfrking life, aven if retired) at hm St 'Louis’ HQ. USA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

A3

Year

Ernest Pitzner not known Norman Rich
15. WAS DECEASED EVER.IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
{Yes, no, or unknown)] (If yes, give wer or dates ¢
no
18. CAI.ISE OF DEATH (Enter only one cause pj INTERVAL aer\gﬁr'q

PART |. DEATH WAS CAUSED B ) . N4 ONSET AN
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, it any, DUE TO [b)
which gave risa to

22 s
bove cavse {a), _ _ . Y
:hﬁng the ynder- ? 2@ /
lying cause last. DUE TO ic) _

PART Y. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to the K inal PART 111, I¥ deceased way female was
L) ase condition gi ir§ART | (a) thare a pregnancy in last 90 days.

Ed/'WM.»B‘HM’ ' I_D‘re-|muo‘muﬂkm

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? [m] (m] 0 :
YESd NOOJ

FoTIME OF  Hool  Manth, Day, Yewr |
INJURY a.m.
p.m.

N CURRED 20e, PLACE OF INJURY [e.g., in:or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY
2 wriﬁ.%vAc‘l,'cWORK a farm, factory, sireet, office bido., etc.)
NOT WHILE AT WORK [] ,

/
Fi
.21. | attended the deceased from / /-420 / 6 3 to /l L-z”Léllﬂd las!-;awgslive on I'/'Z- L/é o

Death occurrad at l‘l A L+ m on the date stated above, and to the best of my knowladga, fram the cavses stated.

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or :ounry) (State)

REMOVAL (Specify)
1/25/63 Fri St
24. FUNERAL DIRECTOR ADDRESS . DAT® RECD. BY LOCAL REG.

DIEDRICH FUNERAL HOME,8319 Hallsferry JAN 23 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY l.leNSED EMBALMER

| hereby éénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working ynder my.perscnal supervision,

Student

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

: X wiednrisd wibe 1

.

SO L

.

vrrsipd.ad ¢




